Suppl ement to Program Announcenent #99004
for Prevention of Perinatal Transm ssion of HV

A. Pur pose

The purpose of this supplenent is to fund eligible State and
city health departnments to enhance prograns for maximally
reduci ng perinatal transm ssion of HIV.

B. Backgr ound

Bet ween 1994 and 1998, the provision of antiretroviral

t herapies during the perinatal period resulted in substanti al
decreases in mother-to-child transm ssion of HV from 20-25%
to 5-10% . Despite this inmportant success in HV
prevention, there are still groups of wonen and infants in the
United States who do not benefit fromantiretroviral therapy.

St udi es have indicated that not all providers are offering HV
testing to all their prenatal patients. A CDC study found

t hat one of the major reasons for wonen not accepting testing
was that they did not perceive that their provider thought it

was i nportant. It has al so been shown that private
providers are less likely to offer H V counseling and testing
than are public setting providers. The Institute of

Medicine’s (IOM recent report recomended that prenatal HV
testing be universal anong pregnant wonmen and becone a routine
part of prenatal care recommended by all providers.

A cascade of services nust take place to assure the | owest
risk of perinatal HV transm ssion. M ssed opportunities at
any point may increase the risk of transm ssion. The cascade
of services needed to reduce perinatal transm ssion includes:

C prenatal care,

C educati on about the inportance of HIV testing,

C voluntary HIV testing,

C for those who test positive, post-test counseling
and zi dovudi ne (ZDV) to reduce perinatal
transm ssion,

C antiretrovirals for the benefit of the wonen’s own
heal t h,

C other HI V-rel ated prevention and care services
during the perinatal period, and

C avoi dance of breast-feeding to prevent HV

transm ssion to infants.



Wonen who may not be accessing these services include, anpbng
ot hers, those who are substance abusing, incarcerated,
undocunent ed, non-English speaking, uninsured, honel ess,
teens, and those who are unaware of or in denial about their
risk for being H V-infected. The infants of these nothers

al so are not receiving services and may include additionally
t hose who are orphaned and abandoned.

C. Goal s

Wil e the cascade of services described above should be
avail able for all pregnant wonen, this supplenmental program
announcenent provides funding primarily to support targeted
efforts to reach pregnant wonmen at high risk for H V. The
goals are as follows:

C To ensure that pregnant wonen and their heal thcare
provi ders discuss the inportance of HV testing
duri ng pregnancy;

C To make voluntary HV testing avail able to pregnant
women, especially those at high risk for HV,
whenever and wherever they access the nedical care
system

C To ensure that pregnant wonen infected with or at
high risk for HV infection receive appropriate
prenatal care; and

C To ensure that HI V-infected wonen and HI V-exposed
i nfants have access to appropriate prevention
interventions to reduce perinatal HIV transm ssion,
and that HIV-infected wonen have access to
appropriate treatnment services.

D. El i gi bl e Applicants
The eligible applicants for these supplenmental funds are
current recipients of H 'V prevention cooperative agreenments
under Program Announcenent 99004 that neet either of the
followng two criteria:
C Have Survey of Chil dbearing Wonen seropreval ence
rates in 1994 of greater than or equal to 2.0/1000 ;

O
C Have reported at | east 150 cases of perinatally
acqui red Al DS by June 1998.
Based on these criteria, the following State and directly
funded city health departnents are eligible: California;
Chi cago, IL; Connecticut; Delaware; District of Colunbia;
Fl orida; Georgia; Houston, TX; Illinois; Los Angeles, CA;



Loui si ana; Maryl and; Massachusetts; New Jersey; New York City,
NY; New York; Philadel phia, PA; Pennsylvania; Puerto Rico; San
Franci sco, CA; South Carolina; and Texas.

For the five States in which there is a CDC directly funded
city (these cities are Chicago, Houston, Los Angel es, New
Yor k, Phil adel phia, and San Francisco), the application nust
be devel oped and submitted by a coalition of the State and
directly funded city health departnment(s) to ensure continuity
of services. Either the State or directly funded city health
departnment may submit the application, but only one
application may be submtted from California, Illinois, New
Yor k, Pennsylvania, and Texas. Proof of formal collaboration
between the State and city is required in the application from
these jurisdictions.

E. Avai l ability of Funds

Approximately $6.3 mllion is available to supplenent current
awards for HV prevention in the 16 jurisdictions |isted
above. It is expected that awards will begin on or about

Sept enber 30, 1999, and will be made for a six nmonth budget
period within a project period of up to four and one half
years.

Awar ds are anticipated to range from $100, 000 to $1, 000, 000,
with an average award of $400, 000.

Fundi ng esti mates may change based on the availability of
funds. Continuation awards within an approved project period
will be made on the basis of availability of funds and

sati sfactory progress toward achi eving objectives as

determ ned by progress reports submtted by the applicant and
site visits conducted by CDC representatives.

F. Use of Funds

Funds provided under this announcenment nust support activities
directly related to primary H'V prevention. No funds will be
provi ded for direct patient medical care (including nedical
treatment or medications) or research, except in the case of
prograns that are designed to enhance rapid testing during

| abor or in the i medi ate newborn period. These funds nmay not
be used to supplant or duplicate existing funding.

G Program Requi renents
I n conducting activities to achieve the purpose of this



program the recipient will be responsible for the activities
under 1. below, CDC will be responsible for activities under

2. bel ow.

1. Reci pi ent Activities:

a.

Col l ect and review surveillance, epidemn ol ogi c,
behavi oral, and other available data to identify
successes of, and m ssed opportunities for,
perinatal prevention activities and highlight
popul ati ons of nothers and infants where
preventi on opportunities are being m ssed.

Offer community-1level interventions such as
soci al marketing canpaigns to better inform
pregnant wonen, especially those at high risk
for HV, of the inportance of prenatal care and
HI V counseling and testing.

Assi st nmedical care institutions in initiating
and sustaining institutional-based interventions
such as: (1) assuring that policies are

devel oped and in place for the routine voluntary
counseling and testing of all pregnant wonen and
the provision of or referral for treatnent of

HI V- positive pregnant wonen, (2) assisting
institutions in developing and inplenmenting a
plan for rapid testing of women or their infants
who do not present for care unti

| abor/delivery, (3) other relevant activities.
Provi de education and outreach to pregnant

wonen, especially those at high risk for HV, to
i ncrease the nunmber who (1) obtain prenatal care
and (2) know their own and their infants HV
status and receive appropriate H 'V prevention,
treatnment, and care services.

Conduct provider education, training, and
techni cal assistance to increase the nunber of
provi ders who offer (1) HIV testing to al
pregnant patients and HI V-exposed infants,

(2) appropriate treatnment and care services to
Hl V-infected pregnant wonen (e.g., zidovudine to
reduce perinatal transm ssion; antiretrovirals
for the benefit of the woman’s own heal t h; ot her
Hl V-rel ated prevention and care services during
t he perinatal period; and avoi dance of breast-
feeding to prevent HIV transm ssion to infants),
and (3) appropriate prevention services for



pregnant wonen who test negative but may be at
high risk for HV infection.

Make information available for referrals for
case managenent of HIV-infected pregnant wonmen
to assist themin accessing needed prevention,
treatnment, and care services.

Provi de prevention case managenment for pregnant
wormen at high risk for HHV to assist themin
understanding their risk for HV and in
accessing prevention services to reduce their
risk.

Link with systens and services that provide
access to or services for pregnant wonmen at risk
for H'V, such as hospitals, Medicaid, managed
care systens, substance abuse prevention and
treatment programs, correctional facilities,
mat ernal and child health programs, WC
prograns, STD and TB di agnosi s and treat nent
servi ces.

Anal yze all reported cases of perinatal

transm ssion to identify possible causes, such
as (1) inadequate provision of perinatal
counseling and testing in accordance with CDC
gui delines; or (2) inadequate provision or
utilization of appropriate therapy or failure of
such therapy to reduce perinatal transm ssion
because (a) therapy is not avail abl e,
accessible, or offered to nothers, (b) available
therapy is offered but not accepted by nothers,
or (c) other factors. Use this information to
nodi fy services, if necessary.

| ncorporate cultural conpetency and |inguistic
and devel opnental appropriateness into al
program activities and preventi on nessages.
Coordi nate program activities with rel evant
national, regional, State, and local HV
prevention prograns to strengthen the perinatal
HI V preventi on program and prevent duplication
of efforts. Some of the organizations and
agencies with which it is inmportant to

coordi nate include the Health Resources and
Services Adm nistration (HRSA), the Substance
Abuse and Mental Health Services Adm nistration
(SAVMHSA), maternal and child health prograns,
and corrections agencies.

Provide quality assurance and training to assure
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that delivery of HV prevention services is
consi stent and delivered in accordance with
establ i shed standards. Feedback from client

sati sfaction surveys should be used routinely as
a factor in assessing the services provided.
Devel op and i npl enent an eval uation plan that

i ncludes strategies for inmplenenting (1) process
eval uati on and outcome nonitoring of
interventions to deternmine if objectives are
bei ng achi eved and (2) evaluation of the overall
i npact of the program on reduction of perinatal
transm ssions. The recipient should work
directly with the HI V/AIDS surveillance program
to nonitor and eval uate program activities.

Specific outcones related to reduci ng peri nat al
transm ssion that m ght be eval uated include :

C utilization of prenatal care,
C H V testing rates anong wonen and their
i nfants,
C access and adherence to ZDV for the purpose

of reducing perinatal transm ssion during
prepartum intrapartum & postpartum
peri ods,

C access to antiretrovirals during the
perinatal period for the HIV-infected
wonmen's own health care

C utilization of H V-rel ated services during
t he perinatal period, and
C post nat al breast-feeding rates anong HI V-

i nfected wonen.
Before using funds awarded through this
cooperative agreenent to develop H V prevention
materials, recipients nust check with the CDC
Nati onal Prevention Information Network (NPIN)
to determne if suitable naterials are already
avai l able. Also, materials devel oped by
reci pients nmust be made avail able for
di ssem nati on through the CDC NPI N.

CDC s National Prevention Information Network
(NPI'N) maintains a collection of H'V, STD and TB
resources for use by organi zations and the
public. Successful applicants may be contacted
by NPIN to obtain information on program
resources for use in referrals and resource
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directories. Also, grantees should send three
copies of all educational nmaterials and
resources devel oped under this grant for
inclusion in NPIN s databases. G antees should
assure that all materials have been revi ewed by
CDC staff to ensure accuracy and consi stency
with program policies and objectives identified
in this announcenent.

NPI N al so makes avail able information and
techni cal assistance services for use in program
pl anni ng and eval uation. For further
information on NPIN services and resources,
contact NPIN at 1-800-458-5231 (TTY users: 1-
800-243-7012). NPIN s web site is

www. cdcnpin.org; the fax nunber is 1-888-282-
7681.

2. CDC Activities

a.

Provi de consultation and technical assistance in
pl anni ng, i nplenmenting, and eval uating
prevention activities. CDC nmay provide

consul tation and technical assistance both
directly and indirectly through prevention
partners such as health departnents, national
and regional mnority organi zations (NRMOs),
contractors, and other national organizations,
such as the Association of Child and Maternal
Heal t h Prograns (ACMHP), Anerican Acadeny of
Pedi atrics (AAP), and Anerican Col | ege of
Obstetrics and Gynecol ogy (ACOG) .

Provi de up-to-date scientific information on
risk factors for HIV infection, prevention
measures, and program strategies for prevention
of HIV infection.

Assi st in the design and inplenmentation of
program eval uati on activities.

Assi st recipients in collaborating with other
federally supported HI V/ Al DS prograns.
Facilitate the transfer of successful prevention
i nterventions, program nodels, and “| essons

| earned” through conveni ng neetings of grantees,
wor kshops, conferences, newsletters, use of the
| nternet, and communi cations with project
officers. Also facilitate exchange of program
information and technical assistance anpng



conmuni ty organi zati ons, health departnments, and
national and regional organizations.

f. Monitor the recipient's performance of program
activities and conpliance with other
requi renents.

g. Conduct an overall, national evaluation of the
activities supported by this supplenent to the
cooperative agreenment program

H. Application Content

Use the information in the Program Requirenments, O her

Requi rements, and Application Evaluation Criteria sections to
devel op the application content. Your application will be
eval uated on the criteria listed, so it is inportant to follow
themin laying out your program plan. The narrative should be
no nmore than 32 doubl e-spaced pages (not including the budget
or attachnents).

Nurmber each page clearly, and provide a conpl ete Tabl e of
Contents to the application and its appendices. Please begin
each separate section of the application on a new page.
Submt the original and each copy of the application set

unst apl ed and unbound. Print all nmaterial with unreduced 12
CPI font on 8-1/2" by 11" paper, with at |east 1" margins,
headi ngs and footers, printed on one side only. Materials
whi ch shoul d be part of the basic narrative will not be
accepted if placed in the appendices.

I n devel opi ng the application, follow the format and
i nstructions bel ow

For mat
1. Abst ract
2. Assessnment of Need and Justification for Proposed
Activities
3. Long-term Goal s
4. Program Pl an
5. Program Eval uati on Pl an
6. Training and Technical Assistance Pl an
7. Budget and Staffing Breakdown and Justification
8. Attachnments
| nstructions
1. Abstract (not to exceed 2 pages): Briefly sunmarize
t he program for which funds are requested. |nclude



the foll ow ng:

a. t he need for the proposed activities;
b. | ong-term goal s;
cC. proposed plan of operation, including the

popul ati ons to be served, activities to be
undertaken, and services to be provided; and

d. pl ans for evaluating the activities of this
pr oj ect .

Assessnment of Need and Justification for Proposed

Activities (not to exceed 6 pages):

a. Descri be the current HI'V epidem c in wonen,
pregnant wonmen, and infants, including
perinatally exposed and infected infants, in
your State or local area. Applicants nust work
closely with coordinators of State and | ocal
HI V/ Al DS surveill ance prograns and ot her
programs with relevant sources of data to
obtain needed information. Please include (if
avai |l abl e) data on use of prenatal care by HI V-
infected wonmen, timng of maternal HIV testing
(before pregnancy, during pregnancy, after
birth); and use of ZDV by mothers and infants to
reduce perinatal transm ssion.

b. Characterize wonen and children who have not
received tinmely perinatal prevention
interventions in your area, such as pregnant
wormren who did not receive prenatal care or HV
testing prior to delivery, or wonen and children
who did not receive ZDV. Coordinate with
Hl V/ Al DS surveillance, maternal and child health
prograns, and substance abuse prevention
prograns to coll ect appropriate data.

C. Descri be H'V prevention and other rel evant
services currently available to reduce perinatal
transm ssion of HV and to address the needs of
the HI V-infected pregnant wonen in your
jurisdiction. Describe current coordination
efforts with substance abuse, maternal and child
heal th, and any ot her rel evant prograns
provi ding services to high-risk pregnant wonen.
Descri be additional services that are needed to
achi eve the goals of this supplenmental program
but that are not currently available to the
target popul ations. This should include



services for wonen and their infants and for
heal t hcare providers working with HIV-infected
pregnant wonen.

d. Descri be how your proposed interventions
conpl ement ongoing HIV prevention activities.
e. Expl ain any specific barriers to the
i npl ementati on of your proposed interventions
and how you will overcone these barriers.

Long-term Goals (not to exceed 2 pages): Describe
the broad perinatal HIV prevention goals that your
proposed interventions aimto achieve by the end of
the project period (4% years).

Program Pl an (not to exceed 12 pages): Use this

section to describe the specific characteristics of

your proposed interventions.

a. Target Popul ation: Describe the target
popul ati ons to whom your services wll be
directed. Target popul ations should include
pregnant wonen, their infants, and their
heal t hcare providers, and should be based on the
epi dem ol ogi ¢ data descri bed above in the
assessnment of needs section. Describe how the
target popul ations are, or will be, involved in
pl anni ng, inmplenenting, and eval uating
activities and services throughout the project
peri od.

b. Pl an of Operation:

(1) Describe in detail the specific activities
to be conducted or services to be provided
to pregnant wonen and heal t hcare providers
to achieve the goals proposed in this
application. Provide information on where
these activities or services will take
pl ace. Make certain that your proposal
addresses the required activities.

Descri be how new activities will be
integrated with existing activities.

(2) Describe your staffing plan and the
responsibilities each staff position wl
have in conducting the proposed activities.
| f some of your proposed activities will be
done by subcontractors or collaborating
institutions or organi zations, describe the
respective roles and responsibilities of
your organi zation and each of the
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col |l aborating entities in performng the
proposed activities.

I ntervention Objectives: Devel op process

obj ectives that are specific, neasurable,

appropriate, realistic, and tine-based. Process

obj ectives shoul d define the projected anount,
frequency, and duration of the intervention
activities and the nunber and characteristics of

t he target popul ations to be served.

Appropri ateness of Interventions:

Descri be how you will ensure that the proposed

interventions and services are culturally

conpetent; devel opnentally, educationally, and
linguistically appropriate; and targeted to the
needs of the target popul ations.

Col | abor ati ons, Linkages, and Coordi nati on:

(1) Describe any formal collaborations with
service groups or organizations that wll
be used in the devel opnent and
i npl enentati on of your program Descri be
the respective roles and responsibilities
of each coll aborating entity in devel opi ng
and i nplementing the program.

(2) Specify any organi zations and agencies with

which you will establish |Iinkages and
coordi nate activities and descri be the
activities that will be coordinated with

each listed organi zation. Coordination
efforts should include, at a m ni num
consultation with maternal and child
heal t h, substance abuse, and HI V/ Al DS
surveil l ance prograns.

(3) Describe howreferrals to other service
providers will be initiated.

Time line: Provide a Tinme line that identifies

maj or i nplementation steps and assi gns

approxi mate dates for the inception and

conpl eti on of each.

Program Eval uation Plan (not to exceed 6 pages):
Provi de an eval uation plan that describes when and
how eval uation activities will be inplenented. The
pl an should outline strategies for inmplenenting (a)
process eval uati on and outcone nonitoring of
interventions to determne if the process objectives
are being achieved and (b) evaluation of the overall
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i npact of the program on reduction of perinatal
transm ssi on.

Your evaluation plan should include the follow ng:

a. A list of resources available to the
organi zation to carry out evaluation (e.g.,
heal th departnment staff, data experts to design
a system for managi ng i nformati on about proposed
i nterventions, evaluation consultants).

b. Alist of who will be involved in inplenmenting
t he evaluation, their roles, and a description
of who will collect, report, enter, and anal yze
service utilization data.

C. A description of the service utilization data
that will be collected.

d. Di scuss how service utilization data will be

col | ected, managed, and nonitored over tine.
Address ways to collect, report, enter, and
anal yze data as well as how you woul d use data

for program i nprovenent. Describe how often
data will be collected. Discuss how data
security will be maintained and client
confidentiality assured.

e. Di scuss how you will assess the perfornmance of

staff to ensure that they are providing
i nformati on and services accurately and
effectively.

f. Pl ans for evaluating the overall inpact of the
program shoul d i ncl ude identifying outcone
i ndi cators that measure the cascade of services
for the targeted popul ati ons.
Specific outcones related to reducing peri nat al
transm ssion that m ght be eval uated incl ude:

C utilization of prenatal care,
C H V testing rates anong wonen and their
i nfants,
C access to ZDV for the purpose of reducing

perinatal transm ssion during prepartum
i ntrapartum and postpartum peri ods,

C access to antiretrovirals during the
perinatal period for the H V-infected
wonmen's own health care

C utilization of HI V-related services during
t he perinatal period, and
C post nat al breast-feeding rates anong HI V-

i nfected wonen.
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g. I n addition, there should be an ongoi ng
eval uation of potential m ssed opportunities
such as determ ning the reasons for an infant
becomi ng infected or a provider not offering HV
testing to a pregnant woman.

Work directly with the H V/AIDS surveill ance
programto determ ne overall inpact of the
program

Trai ning and Techni cal Assistance Plan: (not to

exceed 4 pages) Describe areas in which you

anticipate that you will need technical assistance
and how you will obtain this technical assistance.

Descri be anticipated staff training needs related to

t he proposed program and how t hese needs wi |l be

met .

Budget/ St af fi ng Breakdown and Justification:

a. Det ai | ed Budget: Provide a detail ed budget,
with acconpanying justification of all operating
expenses that is consistent with the stated
obj ectives and planned activities. CDC may not
approve or fund all proposed activities. Be
preci se about the program purpose of each budget
itemand item ze cal cul ati ons wherever
appropri ate.

For contracts, name the contractor, if known;
descri be the services to be perfornmed which
justifies the use of a contractor; provide a
breakdown of and justification for the estimated
costs of the contracts; the period of
performance; the nethod of selection; and nethod
of nmonitoring the contract.

b. Staffing Plan: Provide a job description for
each position specifying job title; function,
general duties, and activities; salary range or
rate of pay; and the level of effort and
percentage of time spent on activities funded
t hrough this cooperative agreenent. If the
identity of any key personnel who will fill a
position is known, her or his name and resune
shoul d be attached. Experience and training
related to the proposed project should be noted.
If the identity of staff is not known, describe
your recruitnment plan. |If volunteers are
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8.

involved in the project provide job
descri ptions.

At t achnent s

a.

A list of all collaborating or coordinating
entities and nenoranda of understandi ng or
agreenent as evidence of these established or
agr eed-upon col | aborative or coordinating

rel ati onshi ps. Menoranda of agreenent should
specifically describe the proposed coll aborative
or coordinating activities. Evidence of
continui ng col | aborati on nmust be subm tted each
year to ensure that the coll aborative
relationships are still in place.

Col I aborations with maternal and child health,
subst ance abuse, and HI V/ AIDS surveill ance
prograns are essential.

A list of major community resources and health
care providers to which referrals will be made;
Protocol s to guide and docunent training,
activities, services, and referrals.

Sanpl es of data collection tools that will be
used in perform ng, nonitoring, or evaluating
program activities, if avail able.

A description of funds received from any source
to conduct simlar progranms targeting the
popul ati on proposed in the program plan. This
sunmary nust include: (1) the nanme of the
sponsoring organi zati on/ source of income, anmount
of funding, a description of how the funds have
been used, and the budget period; (2) a summary
of the objectives and activities of the funded
prograns; and (3) an assurance that the funds
bei ng requested will not duplicate or suppl ant
funds received fromany source. CDC awarded
funds can be used to expand or enhance services
supported with other Federal or non-Federal
funds. In addition, identify proposed personnel
devoted to this project who are supported by

ot her funding sources and the activities they
are supporting.

NOTE: Materials submtted as attachnments shoul d be
printed on one side of 8 1/2x11 paper. Please do not
attach bound materials such as bookl ets or panphlets.

Rat her,

submt copies of the materials printed on one

side of 8 1/2x11 paper. Bound materials may not be
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revi ewed.

| . Subm ssi on and Deadl i ne
Submt the original and two copies of PHS 5161 (OVB Nunber
0937-0189). Forms are in the application kit.

On or before July 30, 1999, submt the

application to:
Kevin G More, Senior G ants Managenent Speci ali st
Grants Managenent Branch, Procurenent and Grants
O fice
Announcenment 99004 - Perinatal Suppl enent
Centers for Disease Control and Prevention
2920 Brandyw ne Road, Room 3000
Atl anta, Georgia 30341-4142

Deadl i ne: Applications shall be considered as neeting the
deadline if they are either:

1. Recei ved on or before the deadline date; or

2. Sent on or before the deadline date and received in
time for the Objective Review (Applicants nust
request a legibly dated U.S. Postal Service postmark
or obtain a legibly dated receipt froma comrerci al
carrier or U S. Postal Service. Private netered
post mar ks shall not be acceptable as proof of tinmely
mai | i ng.)

Late Applications: Applications that do not neet these

criteria are considered |late and will be returned to the
applicant.

J. Evaluation Criteria

Each application will be evaluated based on its nerits by an

i ndependent review group appointed by CDC using the criteria
listed bel ow.

1. Abstract (not scored)

2. Assessnent of Need and Justification for the
Proposed Activities (15 points)
a. The extent to which the applicant soundly and

convi nci ngly docunents a substantial need for
t he proposed program and activities;
a. The degree to which the additional services
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proposed in this application are likely to

achi eve the goals of this program

The degree to which the proposed activities are
consistent with the Recipient Activities
described in the Program Requirenments Section.

Long-term Goals (10 points) The quality of the
applicant’s stated goals and the extent to which
they are consistent with the purpose of this
suppl enent, as described in this program
announcement .

Program Pl an (38 total points)

a.

Target popul ation (5 points) The appropri ateness
of the target popul ations and the degree to

whi ch the target populations will be involved in
pl anni ng, i nplenmenting, and eval uating
activities and services throughout the project
peri od.

Pl an of Operation (15 points) The quality of the
applicant's plan for conducting program
activities, and the potential effectiveness of

t he proposed activities in meeting objectives.

I ntervention Objectives (5 points) Degree to

whi ch the proposed process objectives are
specific, nmeasurable, appropriate, realistic,
and time-based, related to the proposed
activities, and consistent with the program s

| ong-term goal s.

Appropri ateness of Interventions: (5 points) The
degree to which the applicant describes how the
proposed priority interventions and services are
culturally conpetent, devel opnmentally
appropriate, linguistically-specific, and
educational ly appropriate.

Col | aborati ons, Linkages, and Coordi nati on

(5 points) Appropriateness of collaboration and
coordi nation with other organizations serving
the same priority populations. At mninmum the
applicant provides a description of the

col | aboration or coordination and a signed

menor andum of agreenment for each agency with

whi ch col | aborative activities are proposed, and
ot her evidence of coll aboration that describe
previous, current, as well as future areas of

col | abor ati on.

Time line: (3 points) The extent to which the
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applicant’s proposed Tinme line is specific and
realistic.

5. Program Eval uation Plan (30 points) The potenti al
of the evaluation plan to describe when and how
evaluation activities will be inplenented by the
applicant; the extent to which the eval uation plan
is realistic and feasible, taking into account the
applicant’s uni que needs, resources, capabilities,
and priorities; and the extent to which a plan has
been created that will guide the collection of data
for improving HI'V prevention efforts and inform ng
st akehol ders of the progress nade in HV prevention.

6. Trai ning and Techni cal Assistance Plan (7 points)
The degree to which the applicant describes training
and technical assistance needs and the feasibility
of the plan to nmeet the identified needs.

7. Budget and Staffing Breakdown and Justification (not
scor ed)

a. Budget Appropriateness of the budget for the
proposed project.

b. Personnel Appropriateness of the staffing
pattern for the proposed project.

K. Where to Obtain Additional Information
For progranmati c assi stance please contact:

Mary W I | ingham

Communi ty Assistance, Planning, and National Partnerships
Branch, Division of H V/ A DS Prevention (DHAP)

Tel ephone: 404-639-5214; Emai|l MWR2@CDC. GOV

OR

Ken Dom nguez

Epi dem ol ogy Branch, DHAP

Tel ephone 404-639-6129, Email KLDO@CDC. GOV

For grants adm nistration, budgetary, regulatory or

conpliance rel ated gui dance, please contact:

Kevi n Moore

Procurement & Grants O fice (PGD, G ants Managenent
Branch

Tel ephone: 770-488-2737; Email kgmi@dc. gov
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